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Dated: July 31, 2000.
L.M. Bynum,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.
[FR Doc. 00–19860 Filed 8–4–00; 8:45 am]
BILLING CODE 5001–10–F

DEPARTMENT OF AGRICULTURE

Forest Service

36 CFR Part 293

Wilderness—Primitive Areas; Fixed
Anchors in Wilderness

AGENCY: Forest Service, USDA.
ACTION: Negotiated rulemaking
committee meeting.

SUMMARY: The Secretary of Agriculture
has established a negotiated rulemaking
committee to develop recommendations
for a proposed rule for the placement,
use, and removal of fixed anchors used
for recreational rock climbing purposes
in congressionally designated
wilderness areas administered by the
Forest Service. The Fixed Anchors in
Wilderness Negotiated Rulemaking
Advisory Committee is composed of
individuals representing a cross section
of interests with a definable stake in the
outcome of the proposed rule. The
Committee has been established in
accordance with the provisions of the
Federal Advisory Committee Act and is
engaged in the process of rulemaking
pursuant to the provisions of the
Negotiated Rulemaking Act. The
Committee has held meetings in June
and July and will hold the third meeting
in August. All meetings of the
committee are open to public
attendance.

DATE: The next meeting of the advisory
committee will be held in Golden,
Colorado, on August 30–31. The
meeting is scheduled from 8 a.m. to 5:30
p.m. on the first day and from 8 a.m. to
3:30 p.m. on the second day.
ADDRESSES: The advisory committee
meeting will be held in the auditorium
of the Rocky Mountain Regional Office,
Forest Service, USDA, 740 Simms St.,
Golden, Colorado.
FOR FURTHER INFORMATION CONTACT: Jerry
Stokes, Wilderness Program Manager,
Recreation, Heritage, and Wilderness
Resources Staff, (202) 205–0925.

Dated: August 1, 2000.
James R. Furnish,
Deputy Chief, National Forest System.
[FR Doc. 00–19903 Filed 8–4–00; 8:45 am]
BILLING CODE 3410–11–M

DEPARTMENT OF VETERANS
AFFAIRS

38 CFR Part 4

RIN 2900–AK12

Schedule for Rating Disabilities:
Disabilities of the Liver

AGENCY: Department of Veterans Affairs.
ACTION: Proposed rule.

SUMMARY: This document proposes to
amend the Department of Veterans
Affairs (VA) Schedule for Rating
Disabilities by revising the portion of
the Digestive System that addresses
disabilities of the liver. The intended
effect of this action is to update this
portion of the rating schedule to ensure
that it uses current medical terminology
and unambiguous criteria, and that it
reflects medical advances that have
occurred since the last review.
DATES: Comments must be received by
VA on or before October 6, 2000.
ADDRESSES: Mail or hand-deliver
written comments to: Director, Office of
Regulations Management (02D),
Department of Veterans Affairs, 810
Vermont Ave., NW, Room 1154,
Washington, DC 20420; or fax comments
to (202) 273–9289; or e-mail comments
to ‘‘OGCRegulations@mail.va.gov’’.
Comments should indicate that they are
submitted in response to ‘‘RIN 2900–
AK12.’’ All comments received will be
available for public inspection in the
Office of Regulations Management,
Room 1158, between the hours of 8:00
a.m. and 4:30 p.m., Monday through
Friday (except holidays).
FOR FURTHER INFORMATION CONTACT:
Caroll McBrine, M.D., Consultant,
Policy and Regulations Staff (211A),
Compensation and Pension Service,
Veterans Benefits Administration,
Department of Veterans Affairs, 810
Vermont Ave., NW, Washington, DC
20420, (202) 273–7230.
SUPPLEMENTARY INFORMATION: This
document proposes to amend the
Department of Veterans Affairs (VA)
Schedule for Rating Disabilities by
revising that portion of the Digestive
System that addresses disabilities of the
liver. VA published an advance notice
of proposed rulemaking in the Federal
Register on May 2, 1991 (56 FR 20168),
advising the public that it was preparing
to revise and update the schedule for
rating disabilities of the digestive
system. This regulation proposes to
amend only 38 CFR 4.112 and certain
diagnostic codes in 38 CFR 4.114, in
order to address hepatitis C and its
sequelae, and to update evaluation
criteria for other liver disabilities.

Extensive new medical information has
recently become available about
hepatitis C, a liver disease that occurs
frequently in veterans and at a
prevalence rate which is likely higher
than in the civilian population. To
address hepatitis C and related liver
disabilities adequately requires that we
update the entire portion of the
digestive system that pertains to liver
disease.

In response to the advance notice of
proposed rulemaking, we received
comments from the American Legion
and from several VA employees. One
commenter addressed liver disabilities,
suggesting, among other things, that we
add hepatitis A, B, and C, and chronic
inflammation of the liver and its
residuals, to the rating schedule. The
same commenter also suggested that
other residuals need to be addressed
and that cirrhosis is not the only
residual of chronic hepatitis. Another
commenter suggested that we address
liver transplants in the revised
schedule. We propose to address each of
these suggestions from commenters in
this revision, as discussed below.

In addition to publishing an advance
notice, VA contracted with an outside
consultant to recommend changes to the
digestive system sections of the rating
schedule to ensure that the schedule
uses current medical terminology and
unambiguous criteria, and that it reflects
medical advances that have occurred
since the last review. The consultant
convened a panel of non-VA specialists
to review that portion of the rating
schedule dealing with the digestive
system and to make recommendations
for changes. The comments of the
consultants on liver disabilities are
incorporated into the discussions below.

Current § 4.112, ‘‘Weight loss,’’
addresses in general terms the issues of
when weight loss is significant or
important, how it is determined, and
what is meant by inability to gain
weight. Upon the advice of our contract
consultants, we propose to make this
information more specific, and therefore
more useful for evaluation purposes, by
stating that the term ‘‘substantial weight
loss,’’ for purposes of evaluating
conditions in § 4.114, means a loss of
greater than 20 percent of the
individual’s baseline weight, sustained
for three months or longer; that the term
‘‘minor weight loss’’ means a loss of 10
to 20 percent of the individual’s
baseline weight, sustained for three
months or longer; and that the term
‘‘inability to gain weight’’ means
‘‘substantial’’ (rather than the current
term ‘‘significant’’) weight loss with
inability to regain it despite appropriate
therapy. In view of these changes, we
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